FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ( Feb 07, 2003 8:00 am

DOCUMENT # H32676 Secretary of State
1. Entity Name 02-07-2003 90061 038 ***150.00
COHN INSURANCE GROUP, INC.
Principal Place of Business Mailing Address
2383 NW 18T ST i 2383 NW-315T ST
BOCA RATON FL 33431 BOCA RATON FL 33431 _
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2478528 Not Applicabie
4 Country Zie Country 5. Cerlificale of Status Desired O $8.75 Additional
e . o . . [FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
COHN’ STEVEN M. Street Address (P.C. Box Number is Not Acceptable)
2383 NW 318T ST
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed-ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE iS $150.00

- N . 9. Election Campaign Financin
: After May 1, 2000 Fe? will be $550.00 Trust Fund Cc?ntr?bulicn. ’ a fcfﬂle%QGh;ziss ©
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE PST O delete TILE [ Change [ Addition
NAME COHN, STEVEN M. NAME
sTreeT aooRess | 2383 NW 31ST STREET STREET ADDRESS
orv-st-2p | BOCA RATON FL CITY-57-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ) - [ Delete e~ - aem T T mews - e s (] Change=- [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the regeiralor TUSee empowered tg.exeET)e this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an addyess, with alktther liketempowered.

el

SIGNATURE: SEECUOIRS BN (o ,7./3;/93 58/-302-179p

ME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4

TITTOTY ||

nv

CR2E034 (10/02)




